FILED
Jun 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT | 04-28-2006 90167 005 ***150.00

DOCUMENT # P0O5000044765

1, Enuty Name
E & M ENTERPRISES OF TRILBY INC

Principal Pla.ce of Business Mailing Adaress G B 0 17 8 B 2

37118 TRILBY ROAD P.0. BDX 505

TRILBY, fL 33593 TRILBY, 33 543
o s L TR T
SuEle, ApL. ¥, e1c. Suite, Apl. ¥, aic. 01202006 Chg-P CR2E034 (14/05) ’
Cuy & Stale City & State 4. FE1Numpey - Applied For
,.._30 "'2 {:! X 3 qu Not Appliceble
Z2 Country Zip Country 5. Cenificate of Status Desired a ?2:2, mﬂi"""
d. Name and Address of Currant Regiztered Agent 7. Mame and Address of New Repistered Agant -

SAMPSON, EARNET L -, ﬁgpe,s—,i oL J/;,,Zp;a R

37118 TRILBY ROAD . Streel Address (P.O. Box Number is Not Acceplanie)
TRILBY, FL 33593

City ] FL | Zip Code

8. The above named enlily submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Fiorica. | am famijiar wiilh, and accept
ihe ohl'gations of regisiered agent,

SIGNATURE
¢, ByDSC Of DrTAre P O ECFISA0 BN B4 b0 I EDOUCEl W (NQTE: ReQuts 'ec AQEOE & DRaiure rECkAnm i, FnEung) DATE
FILE NOWIlI FEE I8 $150.00 9. Election Campaign Financing $5.00 Moy Bo

Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Conirigution, O Added 1o Fees
10. = QOFFICERS AND DIRECTORS 1, ADDHIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
g o o 0O oeter me Clcrange [ Acdition
NAME SAMPSON, EARNEST L NAME
STREET ADORESS | PO, BOX 505 . STREET ADORESS
CiTY-S1-2p TRILBY, FL 33593 Cry.ST-2P .
L 0 Detene TTE Ocrange [ Addition
HAMIE NAME
STREET ADIRESS STREET ADORESS
oY 55 Ie CRY-§7-2P
mE [ detes E ’ [ Crenge  [] Acdition
HAME e
STREET ADORESS T STREET ADDRESS
STy §1. 17 oy §3-2ip
ML 7 Detets TiTLE O crange [} Adgition

H RAME
SREET ADDRESS STREET ADDAESS
v lst-ze CITy-si-2p
me O Dezte TME Clcamge O Ascition
NAME NAME
STRESS ADCRESS STREET ADDRESS
CTY-§7- 20 cy-ST-38
mLs O pelsr ML OJcrange [ adaiton
HAME NAME
STREET ADIFESS STREET ADDRESS
LTy -ST- 2P Ty 51- 0P

12. | hereoy cedity 1hat the informalion suppiied with Lhis fiing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the information
indicated on IKis repart or supplemental report is trus and accuraie and that my signature shall nave e same iegal effect s it made under oath; thal | am an oFicer or director
of the corparation of the receiver of lustee empowered Lo exsCule (his 1600r 83 required by Chepter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an au:;hf with an agdress, with all ofher like empowered.

4

SIGNATURE: L& 0nsst f JZ»,..MM 5/*-3?2.-% S$3-29 -8 To

BICHATURE AHD TYRED OR PRINTED MAME JF BONING OFACER OR DIRECTOR Daytime Prornvg §




